OregonInfectious
Disease Specialists

A Practice of Oregon Specialty Group
Tamara Bininashvili, MD | Shara Cabrera, MD | Jasmin Chaudhary, MD
John Girod, MD | Zoe Muller, MD | Rey Rivera, MD
Harry Scholtz, DO | Julie Allstot PA-C | Peter Anderson, PA-C | Amy Hernandez, PA-C
3025 Ryan Drive SE, Salem, OR 97301
Phone (503) 540-9999 | Fax (503) 540-3105

Referral Form

Patient: Ordering Provider:
DOB: OM [OF NPI:

Height: Weight: Ibs. Practice:

Allergies: Phone:

Diagnosis: Fax:

ICD-10 Code(s): Contact Name:

Please note: This form MUST be filled out in its entirety. We must receive the
following in addition to this order:

[0 Referral O Prior Authorization O Chart Notes
O Cultures O Labs O Relevant Imaging
O Insurance Cards [ H&P O Demographics

*If a medication pre-certification is required, we will obtain it prior to scheduling your
patient. This will be done in a timely manner, same day if possible.

Urgent, same day consults must be requested through a physician to physician phone call.

ORDERS & INSTRUCTIONS:
Is an infectious disease consult needed for this patient? O Yes [ No
Physician's Signature: Date:

Fax completed form to (503) 540-3105 Questions? Call us at (503) 540-9999
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